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Submission Type: Group Market Size: Small

Group Market Type: Employer Overall Rate Impact: 

Filing Status Changed: 10/12/2011

State Status Changed: 10/12/2011 Deemer Date: 

Created By: Angie Neville Submitted By: Angie Neville

Corresponding Filing Tracking Number: 

Filing Description:

October 7, 2011

 

 

Re: American United Life Insurance Company - NAIC #60895

Statement of Insurability, G-23223-EOI

Form to be used with Group Life and Disability Income Insurance and Individual Life Insurance forms

 

Dear Department of Insurance:
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Attached for approval is the Statement of Insurability form.  This form is new and does not replace any existing forms on

file with your Department.  This form may be used when applying for the following products on file with your department:

(1) group term life insurance; (2) group disability insurance; and (2) individual life insurance.  We are filing under life and

disability separately.  The Life SERFF tracking number for life is AULD-127685512.  This form was filed in our

domiciliary state, Indiana, on September 30, 2011, and is pending approval.

 

This form will be used at enrollment to medically underwrite individuals who apply for:

·An amount of group term life insurance coverage or group disability income insurance coverage above the Guaranteed

Issue Amount;

·Group term life insurance coverage or group disability income insurance coverage as a Late Enrollee;

·A change in group term life insurance coverage or group disability income insurance coverage if the policy requires the

completion of evidence of insurability; or

·Individual life insurance coverage

 

American United Life Insurance Company (AUL) wishes to market individual whole life insurance to employees whose

employers have group insurance with AUL.  So the employee does not have to answer underwriting questions twice,

once with the whole life insurance application and then again, where appropriate, when enrolling for group coverage,

this Statement of Insurability form will be used to medically underwrite for both the whole life insurance and if applicable,

for the group insurance products as listed above. 

 

Variable language has been marked with brackets which generally indicate optional benefits or provisions.  If the

language is changed, it will never be less favorable than your state's laws allow.

 

Please acknowledge approval of this form via SERFF.

 

You may call me at 317-285-1809 or contact me by e-mail at

productcompliance.corporatecompliance@oneamerica.com if you have any questions.  Thank you for your assistance

with this filing.

 

Sincerely,

 

Bridget McGill

Senior Contract Analyst

Corporate Compliance and Market Conduct

Company and Contact

Filing Contact Information
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Bridget McGill, Sr. Contract Analyst Bridget.McGill@oneamerica.com

One American Square 317-285-1809 [Phone] 

Indianapolis, IN 46206

Filing Company Information

American United Life Insurance Company CoCode: 60895 State of Domicile: Indiana

One American Square Group Code: 619 Company Type: 

P.O. Box 7127 Group Name: State ID Number: 

Indianapolis, IN  46206 FEIN Number: 35-0145825

(877) 285-7660 ext. [Phone]

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

American United Life Insurance Company $50.00 10/07/2011 52582415
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Dispositions

Status Created By Created On Date Submitted

Approved Donna Lambert 10/12/2011 10/12/2011
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Disposition

Disposition Date: 10/12/2011

Implementation Date: 11/14/2011

Status: Approved

Comment: 

Rate data does NOT apply to filing.
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Supporting Document Flesch Certification Approved No
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Form Statement of Insurability Approved No
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Form Schedule

Lead Form Number: G-23223-EOI

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Approved

10/12/2011

G-23223-

EOI

Application/

Enrollment

Form

Statement of

Insurability

Initial 50.200 G-23223-

EOI.pdf
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Item Status: Status

Date:

Satisfied  - Item: Flesch Certification Approved 10/12/2011

Comments:

Attachments:

Standard Cert of Compliance _Blank_.pdf

READCERT.pdf

Item Status: Status

Date:

Bypassed  - Item: Application Approved 10/12/2011

Bypass Reason: N/A

Comments:

Item Status: Status

Date:

Satisfied  - Item: Statement of Variables Approved 10/12/2011

Comments:

Attachment:

Statement of Variables - G-23223-EOI.pdf



 
 

CERTIFICATE OF COMPLIANCE 
 

State of Arkansas 
 

I, Jay B. Williams, Vice President Chief Compliance Officer, of the AMERICAN UNITED LIFE 
INSURANCE COMPANY®, hereby certify that the enclosed Forms comply with all Insurance Statutes, 
Regulations, and Departmental requirements of the State of Arkansas. 
 
 

 
Jay B. Williams  
Vice President Chief Compliance Officer 
 
Date: October 6, 2011 



 
 
 CERTIFICATE OF READABILITY 
 
  
 
I, Jay B. Williams, Vice President and Director of Compliance of American United Life Insurance 
Company, hereby certify that the following forms have the following readability scores as calculated 
by the Flesch Reading Ease Test and that these forms meet the reading ease requirements. 
 
 
 

FORMS    READABILITY SCORE 
 
G-23223-EOI     50.2 
 
       

   
  
                                    

 
October 6, 2011                      Jay B. Williams 

Vice President and Director of Compliance  
       



STATEMENT OF VARIABLES  
G-23223-EOI 

 

Page 1 of 1 

 
FORM 

NUMBER SECTION TITLE PROVISION/ DESCRIPTION BRACKETED VARIABLES EXPLANATION 

G-23223-EOI Statement of Insurability Company address/phone 
number 

Bracketed for ease in updating as need arises should there be a change 
in the company address or phone number. 

“ “ OneAmerica (logo) Bracketed for ease in updating the logo in case it is changed. 

“ Section A Spouse and children  Bracketed so the spouse and children questions may be deleted if 
evidence of insurability information for spouse and children are not 
applicable.   
Bracketed for ease in updating as need arises whenever there is a change 
in product(s) offered to the spouse and children– the change could be in a 
product name or it could be a new product that has been filed and 
approved by the state 

“ Section B Spouse and Children columns Bracketed so the spouse and children area may be deleted if evidence of 
insurability for spouse and children are not applicable. 

“ Authorization and 
Acknowledgement 

“I/we”, “my/our” and “(and my 
spouse and/or my dependents, 
if they are to be insured)”  

Bracketed so the references to spouse and children may be deleted if 
evidence of insurability for spouse and children are not applicable. 

“ Signatures Signatures for Spouse and 
children 

Bracketed so the spouse and children signature items may be deleted if 
evidence of insurability for spouse and children are not applicable. 
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